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1. Introduction
Anxiety is one of the most prevalent psychosocial problems
among youth inWestern societies (Ollendick, King, &Muris, 2002).
In epidemiological studies it has been reported that approximately
5–17% of children and adolescents suffer from an anxiety disorder
(Bernstein, Borchardt, & Perwien, 1996). It is crucial that anxiety
symptoms are recognized since high levels of anxiety symptoms
can hinder adolescent development (Crocetti, Klimstra, Keijsers,
Hale, & Meeus, in press) and anxiety symptomsmany times have a
chronic course that persists into adulthood (Roza, Hofstra, van der
Hende, & Verhulst, 2003).
Therefore, it is of utmost importance to have adequate tools to
screen the severity of anxiety symptoms in the general adolescent
population. Even though (semi-)structured interviews may be
employed to evaluate DSM-IV-TR (DSM; American Psychiatric
Association,2000)anxietydisorders inadolescents, these interviews
are highly time-consuming and require trained interviewers to be
administered. However, self-report questionnaires can be easily
employed for screening purposes to ascertain whether adolescents
fall within a high-risk category. Thus, in a two step procedure, a
screening questionnaire can be used to detect adolescents that are
at-risk for anxiety, andhigh-risk adolescents canbe further assessed
by means of a DSM (semi-)structured interview (Essau, Muris, &
Edere, 2002; Hale, Raaijmakers, Muris, & Meeus, 2005).
Several anxiety self-report questionnaires have been developed
to evaluate anxiety disorder symptoms. In their review of anxiety
rating scales, Myers andWinters (2002) concluded that the Screen
for Child Anxiety Related Emotional Disorders (SCARED) is of one
the best self-report instrument to evaluate anxiety symptoms.
1.1. The Screen for Child Anxiety Related Emotional Disorders
(SCARED)
The SCARED was initially developed by Birmaher and his
collaborators. It comprises of 38-items that can be grouped into
ﬁve subscales. Four of these subscales measure anxiety disorder
symptoms as conceptualized in the DSM-IV-TR: panic disorder,
generalized anxiety disorder, separation anxiety disorder, and
social anxiety. The ﬁfth subscale, school anxiety, represents a
common anxiety problem in childhood and adolescence (Birmaher
et al., 1997).
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Using the SCARED as a screen for child and adolescent
anxiety symptoms has many advantages (Myers & Winters,
2002). First, its reliability is very good. The ﬁve factors have good
internal consistency, assessed by means of Cronbach’s Alpha, as
well as good test–retest reliability (Birmaher et al., 1997, 1999).
Second, the SCARED has shown good discriminant validity,
differentiating between youths with and without anxiety
disorders, between individuals with speciﬁc anxiety disorders,
and also between children with anxiety disorders and children
with depressive disorders (Birmaher et al., 1997, 1999). Third,
the convergent validity of the SCARED is good. A comparison
between the SCARED and the Anxiety Disorders Interview
Schedule for Children (A-DISC) found that the SCARED had
strong sensitivity and speciﬁcity when compared to the A-DISC
(Muris, Merckelbach, Mayer, & Prins, 2000). Additionally, Muris,
Merckelbach, Ollendick, King, and Bogie (2002) found that the
SCARED is positively and meaningfully related to other anxiety
questionnaires.
The SCARED was originally developed in English for a clinical
population (Birmaher et al., 1997, 1999). However, translated
versions have been found to be reliable instruments to assess
anxiety symptoms in other countries. Speciﬁcally, Hale et al.
(2005) demonstrated, by means of Conﬁrmatory Factor Analyses
(CFA), that the ﬁve-factor Dutch version of the SCARED provided
a very good ﬁt in a large Dutch community sample and it was
signiﬁcantly better than the one-factor solution, conﬁrming the
multidimensionality of the SCARED. Essau et al. (2002) validated
the German language version of the SCARED. They found, by
means of Exploratory Factor Analyses, a six-factor solution;
comprising of generalized anxiety, panic, school anxiety, social
anxiety, and two separation anxiety subscales. However, the
internal consistency, assessed by using Cronbach’s Alpha, was
found to be adequate for the original SCARED subscales
(generalized anxiety, panic, school anxiety, and social anxiety)
and for the composite of their two separation anxiety subscales.
Ogliari et al. (2006) administered the SCARED in a sample of
Italian twins. By means of Exploratory Factor Analysis they only
found four of the ﬁve original factors (generalized anxiety, panic,
social anxiety, separation anxiety), based on a reduced number of
items. The school anxiety factor was not found to be reliable.
Unreliability of the school anxiety factor has been also
documented in Chinese (Su, Wang, Fan, Su, & Gao, 2008) and
South African (Muris, Schmidt, Engelbrecht, & Perold, 2002)
adolescent cohorts.
1.2. Sex and age differences in adolescent anxiety symptoms
If it is important to examine the applicability of the SCARED in
different countries, it is equally important to test the applic-
ability of the SCARED with different groups living in the same
country. In particular, the applicability of the SCARED in sex
(males and females) and age (early and middle adolescents)
groups deserves attention, since a wide corpus of evidence seems
to indicate that anxiety symptoms varies signiﬁcantly between
these groups.
Previous ﬁndings on sex and age differences in adolescent
anxiety are quite straightforward. In respect to sex differences,
convergent evidence highlight that girls generally report higher
anxiety scores than boys (Birmaher et al., 1997; Crocetti et al., in
press; Essau et al., 2002; Hale et al., 2005; Muris et al.,
2002a,2002b; Ogliari et al., 2006; Ollendick & King, 1994).
Regarding age differences, ﬁndings indicate that while separation
anxiety disorder decreases as an adolescent grows older, other
anxiety disorders increase with age (Birmaher et al., 1997;
Compton, Nelson, & March, 2000; Essau et al., 2002; Hale et al.,
2005; Ogliari et al., 2006; Su et al., 2008).
1.3. Cultural differences on anxiety symptoms
Until now, cross-national comparisons of anxiety disorders
have received little attention. As far as we know, only Muris et al.
(2002b) compared the SCARED scores of two different adolescent
cohorts living in different countries: South African adolescents
were compared to Dutch adolescents. Findings clearly indicated
that South African adolescents exhibited more anxiety symptoms
that their Dutch peers. These results are in line with those
documented by Opolot (1976) who found that African children
from Uganda reported higher anxiety scores than their American
peers. Similarly, a study in which fear content and intensity were
assessed (Ollendick, Yang, King, Dong, & Akande, 1996) revealed
that Nigerian children and adolescents report higher levels of fears
than their American and Australian counterparts. Therefore,
differences in anxiety symptom severity between adolescents
from different countries also deserves investigation.
It is for these reasons that we will explore anxiety symptom
severity scores of two European countries: a southern European
cohort (i.e., Italian adolescents) will be compared to a northern
European one (i.e., Dutch adolescents). Existing evidence has
highlighted a number of differences in the experience of
adolescents from these countries. For instance, results of the
Health Behavior in School-aged Children study (HBSC) of the
World Health Organization (Currie et al., 2008) have indicated
clear differences on levels of well-being reported by Italian and
Dutch adolescents. In particular, Italian cohorts have been found to
be less satisﬁed with their lives and also to report more health
complaints than their Dutch peers. Recently, Crocetti, Schwartz,
Fermani, and Meeus (2008) found that Italian adolescents,
compared to a similar Dutch group, reported a more unstable
identity development: they reconsidered their choices to a greater
extent than their Dutch peers, showing to be uncertain about their
current commitments. The authors argued that this might be due
to the fact that in Italy the transition to adulthood is extended into
the late twenties. Eurostat (2008) ﬁndings pointed out that, in
2006, the employment rate of young people aged 15–24 years was
only 25% in Italy, whereas this rate was higher than 60% in the
Netherlands. Similarly, the unemployment rate of individuals
younger than 25 years was 21.6% in Italy and 6.6% in the
Netherlands. Therefore, Italian youths enter in the labor market
much later than their Dutch peers. Similarly, residential indepen-
dence is achieved much later by Italian youths. Aassve, Billari,
Mazzucco, and Ongaro (2002) reported that 68% of Italian young
people aged 18–34 years were living with their parents, compared
to only 27% of their Dutch peers. As clearly indicated by national
surveys conducted in Italy in the last two decades (for a synthesis
see Buzzi, 2007), Italian young people are increasingly postponing
primary life transitions. These data, taken together, suggest that
Italian youths may view the adolescent period as an unstable one,
during which they can experiment different alternatives, but the
moment in which they will make enduring choices it is still far
away. This condition, characterized by many possibilities with few
certainties,may be a source of anxiety symptoms (Schwartz, 2000).
1.4. The present study
As previously mentioned, there is a need for tools to screen
adolescents who are at-risk for anxiety disorders. In this sense, the
SCARED is valid instrument to screen for adolescent anxiety (Myers
& Winters, 2002), given its adequate internal consistency,
discriminant and convergent validity. However, any use of the
SCARED should also take into account its applicability for different
adolescent sex and age groups.
Based on this reasoning, the purpose of the present studywas to
validate the Italian version of the SCARED in a large community
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sample. In particular, our aimwas to extend existing knowledge on
the applicability of the SCARED in Italy (Ogliari et al., 2006) in
several ways. First, we examined the factor structure of the
SCARED by means of Conﬁrmatory Factor Analysis (CFA). We
compared a one-factor model (representing a general anxiety
factor) to the theoretic ﬁve-factor model of the SCARED (Birmaher
et al., 1997). After determiningwhichmodels had the best ﬁt to the
data for the subgroups, we then examined sex (boys and girls) and
age (early and middle adolescents) differences on anxiety scores.
And ﬁnally we compared the ﬁndings of our Italian adolescent
cohort to that of a Dutch adolescent cohort.
In line with the literature, we expected girls to report more
anxiety than boys, and middle adolescents to exhibit higher
anxiety than younger adolescents (with the exception for
separation anxiety in which we expected the opposite relation-
ship). Finally, given the relative lack of cross-national comparisons
for the SCARED, we explored also differences between Italian and
Dutch adolescents. In light of the differences found in general
studies of well-being between adolescents of these two countries
(Currie et al., 2008), we expected that the Italian adolescent cohort
would report more anxiety symptoms than their Dutch peers.
2. Method
2.1. Participants
As just noted, this study compares SCARED anxiety symptom
scores of Italian adolescents to Dutch adolescents. The data for the
Italian sample were collected in 2006, based on the collection
methodology of Hale et al. (2005) who demonstrated, by means of
CFA, that the ﬁve-factor Dutch version of the SCARED provided a
very good ﬁt in a large Dutch community sample.
The Italian sample consisted of 1975 adolescents (902 boys and
1073 girls) attending various junior high and high schools in the
east-central region of Italy. Participants ranged in age from11 to 19
years (M = 14.5; S.D. = 2.4). Two age groups were represented in
the sample: an early adolescent group (aged 11–14 years) of 1050
adolescents (M age = 12.5 years, S.D. = 1) and a middle-adolescent
group (aged 15–19 years) of 925 adolescents (M age = 16.8 years,
S.D. = 1.2).
The Dutch sample consisted of 1115 adolescents (520 boys and
595 girls) attending various junior high and high schools in
province of Utrecht in the Netherlands. Participants ranged in age
from 11 to 19 years (M = 14.2; S.D. = 2.2). Two age groups were
represented in the sample: an early adolescent group (aged 11–14
years) of 564 adolescents (M age = 12.3 years, S.D. = 0.6) and a
middle adolescent group (aged 15–19 years) of 551 adolescents (M
age = 16.7 years, S.D. = 0.8). Both the Italian and Dutch samples
consisted only of native-born Italian and Dutch adolescents. The
composition of the Italian and the Dutch cohorts did not
signiﬁcantly differ in either sex (x2(1,3090) = 0.27, ns) or age
(x2(1,3090) = 1.90, ns). Missing values were estimated in SPSS,
using the Estimated Means (EM) procedure.
2.2. Procedure
Before the study, permission to administer questionnaires was
obtained from the principals of the junior and high schools.
Students and their parents were provided written information
about the research and asked if they wished to participate.
Approximately 99% of the approached students chose to partici-
pate. Research assistants visited the schools and asked adolescents
to ﬁll in the SCARED. Students who were absent on the day of
testingwere not assessed. Verbal instructionswere given just prior
to the testing to compliment the written instructions printed
above each questionnaire.
2.3. Measure
The 38-item SCARED questionnaire (Birmaher et al., 1997)was
employed in this study. The adolescent rated each symptom on a
3-point scale: 1 (almost never), 2 (sometimes), 3 (often). The
subscales of the questionnaire are: panic disorder (13 items),
generalized anxiety disorder (9 items), separation anxiety
disorder (8 items), social anxiety (4 items), and school anxiety
(4 items). Italian participants completed the Italian version of the
SCARED. The Italian version of the SCARED was translated from
English to Italian by a bilingual psychologist and back translated
from Italian to English by another bilingual psychologist. The two
English versions were then compared, with the two translators
discussing and resolving discrepancies between the original and
back-translated English versions. Dutch participants ﬁlled in the
Dutch version of the SCARED validated by Hale et al. (2005).
Cronbach’s Alpha coefﬁcients were .84 and .88 for panic, .78 and
.86 for generalized anxiety, .68 and .73 for separation anxiety, .72
and .82 for social anxiety, .66 and .70 for school anxiety, and .89
and .94 for SCARED total score, in the Italian and Dutch samples,
respectively.
2.4. Data analysis
To test the factor structure validity of the Italian version of the
SCARED, both a one-factor model and a ﬁve correlated factors
model were tested by means of Conﬁrmatory Factor Analyses
(CFA). For these analyses the Structural Equation Modeling
program AMOS 5 was used (Arbuckle, 2003). As the data did not
justify the assumption of multivariate normality, the estimation
method of unweighted least squares (ULS) was employed, as was
in the study by Hale et al. (2005). In order to test whether the one-
factor model (representing a general anxiety factor) and the
theoretic ﬁve-factor model of the SCARED were signiﬁcantly
different fromone anotherwe used the chi-square test. To evaluate
the ﬁt of these models we relied on various indices (Byrne, 2001):
values of the Goodness of Fit Index (GFI) and the Adjusted
Goodness of Fit Index (AGFI) close to 1 represents a good ﬁt, values
of the Root Mean Square Residual (RMR) and Standardized Root
Mean Square Residual (SRMR) below .05 represents a good ﬁt, and
values less than .08 represents an acceptable ﬁt. The model with
the best ﬁt to the data was then further explored as possible sex
and age subgroup differences. In order to examine possible
differences of anxiety scores within the Italian cohort, we
performed a multivariate analysis of variance test (MANOVA) on
the ﬁve anxiety symptom scores with the sex and age as
independent variables.
In order to compare the Italian and the Dutch ﬁndings we
employed a two-step procedure. First, we established factorial
invariance of the Italian and the Dutch SCARED factor structure
(Cheung & Rensvold, 2002). To examine measurement invariance
we performed a multi-group analysis in AMOS that compared two
models: a model in which all the factor loadings were constrained
to be equal across Italian and Dutch cohorts was compared to a
model in which these factor loadings were free to vary in the two
adolescent cohorts. Since in large sample sizes the delta chi-square
(Dx2) is likely to be signiﬁcant, Cheung and Rensvold (2002)
recommended the use of another index, such as the delta GFI
(DGFI), which should be less or equal to .01 to establish invariance.
We tested conﬁgural invariance (i.e., the same item were
associated with the same factor in each group) and factor loadings
invariance (i.e., the strength of the relation between each factor
and its associated itemswas the same across groups) (Chen, 2007).
After having established measurement invariance, we compared
Italian and Dutch anxiety scores by performing a MANOVA on the
ﬁve anxiety symptom scores with nationality (Italian vs. Dutch
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adolescents) as the independent variable, with sex and age as
covariates.
3. Results
3.1. The Italian SCARED structure
The factor structure of the Italian version of the SCARED was
examined by means of CFAs. Both the one-factor model and the
ﬁve-factor model were separately tested for the overall sample
and the results of these analyses were subsequently compared.
Findings, reported in Table 1, demonstrated that the ﬁve-factor
model had the best overall ﬁt to the data. Furthermore, the chi-
square test indicated that the ﬁve-factor model showed a
signiﬁcantly improved ﬁt compared to the ﬁt of the one-factor
model (Dx2 = 506.22, Ddf = 10, P < .001). As the ﬁve-factor
model had the best ﬁt to the data and is closely related to
the theoretical assumptions of the SCARED, this model was
further examined for the sex and age subgroups. Results of these
separate CFAs, also reported in Table 1, indicated that the ﬁve-
factor model also had adequate ﬁts for each subgroup. The
standardized regression weights of the ﬁve correlated factors
model for the entire adolescent population are reported in
Table 2.
3.2. Sex and age differences within the Italian sample
Results of the MANOVA indicated that, based on the Wilks’
Lambda criterion, the combined dependent variables (i.e., SCARED
subscale scores) were signiﬁcantly affected by sex
(F(5,1967) = 25.61, P < .001, h2 = .06), age (F(5,1967) = 23.43,
P < .001, h2 = .06), and sex by age interactions (F(5,1967) = 3.80,
P < .01, h2 = .01) (see Table 3).
3.2.1. Sex differences
Female adolescents were found to score signiﬁcantly higher on
the panic (F(1,1974) = 37.71, P < .001,h2 = .02), separation anxiety
(F(1,1974) = 19.58, P < .001, h2 = .01), generalized anxiety
(F(1,1974) = 96.61, P < .001, h2 = .05), and social anxiety subscales
(F(1,1974) = 5.20, P < .05, h2 = .00) than the males.
3.2.2. Age differences
The middle adolescent subgroup scored signiﬁcantly higher on
the panic (F(1,1974) = 6.61, P < .01, h2 = .00), generalized anxiety
(F(1,1974) = 57.18, P < .001,h2 = .03), and school anxiety subscales
(F(1,1974) = 15.69, P < .001, h2 = .01) than the early adolescents.
On the other hand, the early adolescents scored signiﬁcantly higher
on separation anxiety (F(1,1974) = 6.90, P < .01, h2 = .00) than the
middle adolescents.
3.2.3. Sex by age interactions
Signiﬁcant sex by age interactions were found for the panic
(F(1,1974) = 8.51, P < .01, h2 = .00), generalized anxiety
(F(1,1974) = 7.99, P < .01, h2 = .00), and school anxiety subscales
(F(1,1974) = 8.46, P < .01,h2 = .00). Overall, ﬁndings indicated that
older female adolescents scored much higher on these anxiety
subscales than younger females, whereas differences between
older and younger male adolescents, albeit being in the same
direction, were less pronounced.
3.3. Cross-national comparisons
Data of the Italian and the Dutch cohorts were pooled together
in order to compare them. First of all, we establishedmeasurement
invariance. The model in which the factor loadings were con-
strained to be equal in the Italian and Dutch groups (GFI = .95;
AGFI = .95; RMR = .02; SRMR = .07) reported a very good ﬁt, very
similar to that of the model in which the parameters were free to
vary across groups (GFI = .96; AGFI = .95; RMR = .02; SRMR = .06).
Since the delta GFI was equal to one (DGFI = 1), measurement
invariance was established (Cheung & Rensvold, 2002).
Results of the MANOVA indicated that, based on the Wilks’
Lambda criterion, the combined dependent variables (i.e., SCARED
Table 1
Model ﬁt indices for the one-factor model and the ﬁve-factor model of the Italian
version of the SCARED.
N GFI AGFI RMR SRMR
One-factor model
Total sample 1975 .92 .91 .03 .07
Five-factor model
Total sample 1975 .95 .95 .02 .05
Boys 902 .95 .94 .02 .06
Girls 1073 .95 .94 .02 .06
Early adolescents 1050 .95 .95 .02 .05
Middle adolescents 925 .94 .94 .02 .06
Note: N: number of participants; GFI: Goodness of Fit Index; AGFI: Adjusted
Goodness-of-Fit Index; RMR: RootMean Square Residual; SRMR: Standardized Root
Mean Square Residual.
Table 2
Standardized regression weights of the ﬁve-factor model for the entire Italian
adolescent sample after conﬁrmatory factor analysis.
SCARED item Panic GAD Separation School Social
Going crazy .62
Afraid without a reason .61
Going to faint .59
Feel weak .60
Feel like I’m choking .58
Afraid of a panic attack .57
Things don’t seem real .55
Difﬁculty breathing .54
Sweat a lot .49
Going to vomit .48
Feeling dizzy .47
Heavy heartbeats .45
Appear nervous .43
I’m a worrier. .67
Worry too much .64
Worry if I’m liked .58
Worry about the future .55
Worry about the past .50
Worry if something will happen .47
I’m nervous .47
Worry if I’m as good as others .41
Worry if I do things well .41
Worry about parents .54
Dreams bad things will happen .53
Worry about sleeping alone .48
Afraid to sleep somewhere else .47
Bad dreams about parents .47
Afraid to be alone .46
Afraid to be away from family .39
Always be with parents .33
Worry about going to school .73
Afraid to go to school .68
Head or stomachaches at school .62
Don’t like to go to school1 .27
Difﬁculty talking to strangers .72
Nervous with strangers .66
Shy around strangers .65
Dislike being with strangers .49
1 The factor loading for this item was found to be low. We controlled whether
internal consistency of this factor would increase by deleting this item. However,
after deleting this itemCronbach’s Alpha remained exactly the same (.66). Thus, this
item was retained in the corresponding factor.
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subscale scores), after controlling for sex and age, were signiﬁ-
cantly affected by nationality (F(5,3082) = 201.54, P < .001,
h2 = .25). Follow up univariate analyses of variance revealed
signiﬁcant differences between Italian and Dutch adolescents on
all the anxiety subscales: panic (F(5,3089) = 126.83, P < .001,
h2 = .04), separation anxiety (F(5,3089) = 80.97, P < .001,h2 = .03),
generalized anxiety (F(5,3089) = 852.21, P < .001, h2 = 22), school
anxiety (F(5,3089) = 343.95, P < .001, h2 = .10), and social anxiety
(F(5,3089) = 78.41, P < .001, h2 = .02). Italian adolescents scored
higher than their Dutch peers on all ﬁve anxiety factors (see
Table 3).
4. Discussion
The present contribution highlights that the SCARED is a
reliable instrument to assess anxiety symptoms in the general
Italian adolescent population and demonstrate clear cross-national
differences on anxiety levels reported by Italian and Dutch
adolescents.
4.1. The Italian version of the SCARED
Findings of this study revealed that the Italian version of the
SCARED has a clear ﬁve-factor structure, congruent with its
theoretical conceptualization (Birmaher et al., 1997). Further-
more, we found that the ﬁve-factor structure of the SCARED ﬁtted
equally well to boys and girls, and to early and middle
adolescents. Taken together, these ﬁndings demonstrate the
robustness of the SCARED ﬁve-factor structure and provide
additional evidence that this instrument is a reliable tool to
assess anxiety symptoms in the Italian adolescents from the
general population.
4.2. Sex and age differences in anxiety symptoms among Italian
adolescents
Results of this study, which indicate that girls report higher
anxiety scores than boys (i.e., on all anxiety subscales except for
school anxiety), are consistent with an enormous corpus of
evidence produced in previous studies (Birmaher et al., 1997;
Crocetti et al., in press; Essau et al., 2002; Hale et al., 2005; Muris
et al., 2002a,b; Ogliari et al., 2006; Ollendick & King, 1994).
Additionally, our ﬁndings demonstrate that middle adolescents
exhibit higher anxiety scores (i.e., on panic, generalized anxiety,
and school anxiety) than early adolescents, whereas early
adolescents report more separation anxiety symptoms than
middle adolescents. These ﬁndings are also in line with those
reported by previous investigations (Birmaher et al., 1997;
Compton et al., 2000; Essau et al., 2002; Hale et al., 2005; Ogliari
et al., 2006; Su et al., 2008). Finally, results from the interaction
analyses revealed that gender differences are larger in the older
adolescent group, in agreement with similar ﬁndings from a
recent study by Hale, Raaijmakers, Muris, Van Hoof, and Meeus
(2008).
4.3. Cross-national differences between Italian and Dutch adolescents
This study demonstrates measurement invariance of the Italian
and Dutch versions of SCARED. This means the SCARED has the
same ﬁve-factor structure and the strength of the relation between
each factor and its associated items is the same in the Italian and
Dutch samples. After having established measurement invariance
we could compare the anxiety scores of Italian and Dutch
adolescents. Consistent with our hypothesis, ﬁndings reveal that
Italian adolescents report much higher anxiety symptoms than
their Dutch peers, after controlling for sex and age. These
differences are in line with results of the Health Behaviour in
School-aged Children study (HBSC) of the World Health Organiza-
tion (Currie et al., 2008). This collaborative cross-national study
found that Dutch adolescents are more satisﬁed with their lives
and report less health complaints than their Italian peers.
Differences between Italian and Dutch scores were large
(h2 = .25), with the largest difference found on generalized anxiety
scores (h2 = .22), followed by school anxiety scores (h2 = .10).
Findings from the HBSC study between Italy and the Netherlands
may provide possible reasons to explain these differences in
anxiety scores. Speciﬁcally, Dutch adolescents reported a better
communication with their mother and father, a higher number of
close friends, from whom they received higher support in dealing
with school issues, and also less school pressure than Italian
adolescents (Currie et al., 2008). In addition, Crocetti et al. (2008)
found that Italian adolescents exhibit a more unstable identity
development than their Dutch peers. These results might suggest
that Italian adolescents feel less conﬁdent about their lives and
their future goals. Taken together, these differences may account
for variations in anxiety rates of Italian and Dutch adolescents.
4.4. Limitations
In terms of the limitations, we should ﬁrst mention that in this
study we employed solely adolescent self-reports. Although self-
report measures are essential in the collection of information of
adolescent internal and subjective processes (Achenbach, McCo-
naughy, & Howell, 1987), multi-informant approaches, such as
anxiety ratings of the adolescent by their parents and peers, could
be useful in examining adolescent anxiety symptoms. Additionally,
even though the SCARED has proved to be a reliable measure, self-
report ﬁndings should be used in conjunction with behavioral and
diagnostic evaluations, like those obtained by means of DSM
(semi-)structured interviews to determine if an adolescent
actually suffers from an anxiety disorder.
Furthermore, in the Italian sample we found that differences
between sex and age groups, as well as sex by age interactions,
even though signiﬁcant, were characterized by small effect sizes.
This could be due to the fact that we presented data from a large
Italian community sample. Thus, we dealt with the small
differences that are found in a general population and not the
more powerful differences that are obtained when comparison is
made between different clinical groups (Hale et al., 2005).
Table 3
Mean scores and standard deviations (in parentheses) of the anxiety subscales.
SCARED subscales Males Females Early adolescents Middle adolescents Italian adolescents Dutch adolescents
Italian sample
Panic 16.85 (4.05) 18.03 (4.38) 17.19 (4.08) 17.83 (4.46) 17.49 (4.27) 15.77 (3.72)
Separation anxiety 10.92 (2.60) 11.42 (2.67) 11.32 (2.69) 11.05 (2.59) 11.19 (2.65) 10.32 (2.38)
School anxiety 6.29 (1.87) 6.20 (1.85) 6.08 (1.83) 6.43 (1.88) 6.24 (1.86) 5.05 (1.50)
Generalized anxiety 15.27 (3.60) 16.98 (3.83) 15.53 (3.69) 16.96 (3.82) 16.20 (3.82) 12.28 (2.38)
Social anxiety 6.61 (1.92) 6.81 (2.10) 6.79 (2.03) 6.63 (2.01) 6.72 (2.02) 6.04 (2.07)
Note: Signiﬁcant differences are noted in bold.
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On the other hand, some large effect sizes were found when the
Italian and Dutch anxiety scores were compared to one another.
However, we can only advance hypotheses on the possible
explanation of these differences. Therefore, future studies of the
SCARED should address this issue by measuring additional
constructs that could possibly explain differences in anxiety
between the two countries, such as interpersonal factors that are
also important for an adolescent’s well-being (speciﬁcally, family
and peer groups). In fact, adolescent development is strongly
intertwined to interpersonal factors, such as parental and peer
bonds that can provide a secure basis (Rice, 1990), necessary to
experiment new roles and make personal relevant choices that
may act as a buffer in the development of anxiety symptoms.
4.5. Clinical implications
This study demonstrated that the SCARED is a valid instrument
to assess anxiety symptoms in Italian adolescents from the general
community. Since the SCARED is easily administered, it can be
readily employed as a screening tool for adolescents that may be
at-risk for developing one or more anxiety disorders. The SCARED
can be used to identify these adolescents and these adolescents can
be further evaluated by completing DSM (semi-)structured inter-
view to determine whether an anxiety disorder is indeed present
and whether it causes signiﬁcant distress and/or impairment
(Essau et al., 2002). Adolescents who are identiﬁed as suffering
from a clinically signiﬁcant anxiety disorder could then be
encouraged to enter a treatment program.
4.6. Conclusion
The ﬁndings of the present study demonstrate that the SCARED
is a reliable instrument to assess anxiety symptoms in the general
Italian adolescent population as well as in sex and age groups.
Differences in anxiety symptoms between males and females, and
early and middle adolescents are consistent with the literature.
Finally, and more interestingly, clear cross-national differences
stand out; Italian adolescents exhibitmore anxiety symptoms than
their Dutch peers.
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